
EMCBC Assessment Team Leader and Assessment Team Member Qualification Record
	RECORD OF QUALIFICATION
	Name
	Date

	EMPLOYER:



	(  ASSESSMENT TEAM LEADER  (per Assessment Team Leader Qualification Requirements)           

(  ASSESSMENT TEAM MEMBER  (per Assessment Team Member Qualification Requirements)

	

	EDUCATION

	

	WORK EXPERIENCE

	

	ASSESSMENT-RELATED TRAINING

	

	ASSESSMENT PARTICIPATION

	Organization
	Location
	Assessment
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	QUALIFICATION VERIFIED BY:

(Signature and Title)


	Date

	QUALIFICATION APPROVED BY:

(Signature and Title)


	Date


General Instructions
Based on the Assessment Team Leader Qualification Requirements or the Assessment Team Member Qualification Requirements, document activities on the form which support qualification as an Assessment Team Leader or Assessment Team Member.
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